with establishment of the American Board of Ophthalmology. Since then, there has been a great proliferation in the number of specialists as medical science advanced rapidly on many fronts. I hesitate to estimate the number of kinds of medical specialists, but I believe there may be in the order of about a hundred. Within recent years, nursing has been becoming more and more specialized, and today we see the clinical nurse specialist, the cardiac nurse specialist, the pédiatrie nurse practitioner, the mental health nurse, the public health nurse and others. Still more recently, specialization in pharmacy has begun to emerge and the American Pharmaceutical Association has wisely appointed a Task Force on Specialties in Pharmacy which has published its preliminary report.
1
In general, the Task Force has as yet only established the basic criteria upon which specialties will be recognized and outlined the framework of the organizational structure by establishing a Board of Pharmaceutical Specialties to handle the certification program. I may comment on this unit later. Seven criteria were selected for judging whether there should be specialties in pharmacy. Of these, the first is the most important and is:
Criterion 1 -The area of specialization in the practice of pharmacy rests on a specialized knowledge of pharmaceutical sciences, which have their basis in the biological, physical and behavioral sciences, and not on managerial, procedural or technical services, nor on the environment in which pharmacy is practiced. I believe if one looked carefully enough he could find position or job descriptions for most, but not all, of the areas of specialization given in the following discussion. I may not have used the precise term employed in the job description in all cases. For example, the position I have called a "Mental Health Pharmacy Specialist" may appear as a "Psychiatric Pharmacy Specialist" etc. I would appreciate receiving from pharmacists copies of job descriptions which outline activities similar to those implied by the specialist titles described below.
Specialties in pharmacy can be divided into those which are oriented predominately toward the laboratory and those which are predominately clinically-oriented. The single example given by the Task Force was a predominately laboratory-oriented specialist, the radiopharmacist. Research Pharmacy Specialist (Social Science Oriented) I do not assume for a moment that everyone will agree with these two lists of possible specialties; in fact, I encourage others to present their selection. I may have omitted one or more important areas of specialization. Now for some comments on the clinically oriented specialists. I have included both pédiatrie and geriatric pharmacy as areas of specialization because significant differences in the metabolism of drugs in infants and in the elderly make additional education and training necessary to achieve the required level of competency in practice. Of course, a similar situation exists with the use of EDITORIAL by DONALD E. FRANCKE drugs in pregnancy, but the differences here are not so profound.
It seems to me that the term "Clinical Pharmacy Specialist" should serve for some time as an umbrella for a number of subspecialties. Some of these would include: the Mental Health or Psychiatric Clinical Pharmacy Specialist, the Infectious Disease Clinical Pharmacy Specialist, or other specialists who may work on such services as oncology, cardiology, surgery, obstetrics and gynecology, renal disease, metabolic disease, etc. I had initially included the Clinical Pharmacokinetic Specialist in my list but removed it because I feel that the knowledge and skills implied here should be common to all clinical pharmacy specialists. I recognize, however, that there may be another level of specialization and perhaps this will develop independently of the clinical pharmacy specialist area.
For want of a better term, I have used "Pharmacy Practice Specialist" to describe the pharmacist who uses a level of knowledge significantly higher and with significantly greater frequency than the majority in the profession. Many of these people have earned an advanced degree and have served an ASHP Accredited Residency; others have one or the other but not both. The former, it seems to me, unquestionably meet the requirements stated in criterion one of the Task Force Report; the latter probably meet them.
The Drug Information Specialist is concerned with the retrieval and evaluation of drug literature and its communication to members of the health care team. There appear to be two types of drug information specialists, the one predominately systems-oriented and the other predominately clinically-oriented. It would be well to have minimum knowledge in each area established in order to produce a well-rounded specialist.
The social-science-oriented research pharmacy specialist is clinical primarily in the sense that he studies social systems involving the interactions of groups of people in various health professions. Although I have not examined the matter closely, it seems to me that most of the work being done in this area is being done by those from colleges of pharmacy based in the department of pharmacy administration. However, more and more socially oriented papers are beginning to appear written by clinically-oriented pharmacists with the cooperation of social scientists.
Initially, I had considered adding an Ambulatory Care Pharmacist to the list of specialists but I decided not to for the following reasons. While a busy outpatient service is well adapted to show a wide variety of conditions in various stages of development, it is a poor place to teach or study the progress of any one type of patient. Thus the knowledge gained in the outpatient service is fragmentary and incomplete. It becomes much more meaningful, unified and complete, however, if it is based on knowledge obtained by a rotation through several inpatient clinical teaching services where the course of a patient's disease can be followed to completion. For the same reason, a long list of supplementary sites for "clinical" training scattered about town cannot begin to replace an interdisciplinary health center as a suitable training site for pharmacy students. 
